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Results: Fifteen patients with laryngomalacia underwent seventeen procedures. The most common indications for supraglottoplasty were persistent stridor (93.3%), difficulty feeding (53.3%), and failure to thrive (33.3%). The most common comorbidities were gastroesophageal reflux (86.7%) and cardiopulmonary disease (40%). Operative findings included shortened aryepiglottic folds in 14 patients (93.3%), retropositioned epiglottis in 14 (93.3%), and prolapsed arytenoids in 4 (26.7%). Thirteen patients (86.7%) underwent division of the aryepiglottic folds and 4 underwent ablation of arytenoid mucosa (26.7%). Of the 14 patients who had followed up at the study conclusion, 13 (92.9%) had symptom improvement and 9 (64.3%) had complete resolution of their symptoms.
Conclusion: Supraglottoplasty is an effective treatment for laryngomalacia. Outcomes in our patients are similar to those reported in prior literature. The findings of shortened aryepiglottic folds and a retropositioned epiglottis appear to be disproportionately represented in our cohort of patients undergoing supraglottoplasty.
Pediatric Otolaryngology
Cochlear implantation in X-linked Mixed Deafness Kara K. Prickett, MD (presenter); Norman W. Todd, MD, MPH Objective: 1) Describe important points of consideration when planning cochlear implant surgery for patients at risk for cerebrospinal fluid (CSF) gusher on cochleostomy. 2) Report successful cochlear implantation in patients with X-linked mixed deafness.
Method: Fraternal twins with X-linked mixed deafness were enrolled in an observational study at a tertiary academic medical center from 2010 to 2011. Subjects underwent cochlear implantation and were followed during recovery and auditory rehabilitation. Main outcome measures included successful placement of electrode arrays into the cochlea, adequate control of leaking CSF, incidence of postoperative complications, and development of listening and speaking communication skills in children with implants.
Results: Electrode arrays were successfully placed despite challenging middle and inner ear abnormalities. Leaking CSF was controlled without the use of lumbar drains. No perioperative or postoperative complications occurred. Both patients progressed rapidly in the development of hearing, listening, and speaking skills after successful cochlear implantation. A new surgical instrument was designed and used to aid in electrode insertion into gushing CSF.
Conclusion:
Cochlear implantation in patients with X-linked mixed deafness requires careful planning and execution, but may result in excellent communicative outcomes.
Pediatric Otolaryngology Congenital Familial Subglottic Stenosis
Jaiganesh Manickavasagam, MBBS, MRCS (presenter); Ravi Thevasagayam; Neil D. Bateman
Objective: Congenital stenosis may be caused by either a small cricoid cartilage or a thick submucosa secondary to a failure of canalization of the subglottic lumen. Acquired subglottic stenosis is caused by trauma. Congenital subglottic stenosis is a well-known cause of stridor in infancy. It usually occurs sporadically and familial occurrence is rare.
Method: Case series. Pediatric tertiary referral center.Three children who presented with subglottic stenosis born to consanguineous parents were identified. For the literature research, reports published from 1950 to January 2012 were retrieved. We also screened bibliographies of the collected articles to identify pertinent reports.
Results: Three Asian children were born with congenital subglottic stenosis for closely related consanguineous parents. Their presentation, family tree, genetic tests, associated features, and treatment will be discussed. All patients underwent laryngotracheal reconstruction.
Conclusion:
Congenital familial subglottic stenosis in unrelated parents has been reported previously but not in consanguineous parents. Family genetic work up is recommended. Further genetic research is needed to assess the mode of possible heritage in these cases.
